Main outcome measures
Child behaviour checklist scores at each follow up interval for each of the following components (internalising scale: scoring on feelings of anxiety/depression, withdrawal, somatic complaints; externalising scale: scoring on aggressive behaviour, delinquent behaviour; and scales scoring on attention problems, thought problems and social problems). Individual scores were added to obtain a total problems score. Trajectories were analysed by gender and age.
Main results
Internalising problems were similar in girls and boys in childhood, but more girls than boys were affected in adolescence. Externalising problems were more common in boys than girls, and decreased with age. Attention problems increased for both boys and girls (more so for boys than girls) until age 11, and then decreased. The total problems score decreased with age for girls and boys.
Conclusions
The results reflect a normal reference trajectory for behaviour problems in the general population. However, these results are based on parent-reported symptoms, which may not accurately assess internalising problems and behaviours.
COMMENTARY
Bongers et al examine changes in levels of problem behaviour, or normative developmental trajectories, of children and adolescents aged 4-18 years. They report that most behavioural syndromes change with age, and trajectories differ for boys versus girls.
Can we apply the results of this study more broadly? Yes. First, findings from this general population sample of 2076 Dutch children are generalisable to similar samples of children and adolescents. Second, the measurement tool, the Child Behavior Checklist (CBCL), 1 is widely used, standardised, and generalisable across cultures.
2 Finally, the use of growth curve analyses allows use of data representative of broader populations as this technique overcomes a major short-coming of traditional approaches to analysis of multi-wave data, where all participants must have data at all time points.
3
Can we utilise the results of this study clinically? To some extent. These results can inform any individual who works with children, inside or outside of clinical settings, about what to expect as "typical" development of child and adolescent problem behaviours. When evaluating children or adolescents in specialised mental health clinics, an understanding of the normative development of problem behaviours is an important basis for evaluating psychopathology. However, CBCL and DSM diagnostic categories are not identical, and while general problem behaviours may suggest broad interventions, knowledge of evidence-based interventions for specific psychiatric disorders is critical to clinical practice.
Can we learn more about normative development of problem behaviours? Yes. Other longitudinal data sets with general population multiple birth cohort samples of children of similar ages can inform us further (e.g., Canadian National Longitudinal Survey of Children and Youth). 4 Analytic techniques that are responsive to issues of sample maintenance are available. Data from multiple informants can further broaden our understanding of the normative development of problem behaviours in children and adolescents.
